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Conclusion: Individuals with 2 or more CCs at baseline have 
a 21% to 29% worse functional outcome and 21% to 46% more 
pain compared to those with less than 2 CCs at 3 month follow-up 
after THR. These effects were independent of age, gender, bmi, 
and functional limitations or pain before surgery. Single CCs that 
appear to predict worse outcome after THR due to primary hip 
osteoarthritis are self-reported depression in regard to function 
and self-reported gastrointestinal disease for pain. 
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Background: Factors leading to prosthetic replacement for pa- 
tients with hip or knee osteoarthritis (OA) probably vary from one 
country to another and are not always closely related to the clini- 
cal state of the patient. 
Objective: To seek for factors associated with general practition- 
ers' (GPs) opinion that their patients with hip or knee OA will need 
a prosthetic replacement within one year. 
Methods: We conducted a cross sectional national survey in pri- 
mary care setting. 1474 GPs enrolled 4183 patients with hip or 
knee OA. Patients' demographic and clinical characteristics were 
recorded by their GPs, pain level was assessed on a 11 point 
numeric scale (0-10), disability by the WOMAC questionnaire (0- 
100) and Lequesne index (0-24), quality of life by the MOS SF 36 
(0-100). Multivariate logistic regression was performed to identify 
factors. 
Results: Records of 4133 patients (98.8%) were analyzed (2540 
knee OA, 1593 hip OA). GPs more often considered that their pa- 
tients with hip OA would need a prosthetic replacement (52.4% 
sooner or later and 28.1% within one year) than those with knee 
OA (35.6% sooner or later and 15.8% within one year). Most fac- 
tors associated with GPs' opinion were identified for both Iocali- 
sations: 
Table 1 
Factors Hip OA Knee OA 
[OR (95%Cl)] [OR (95%Cl)] 
Lequesne index score 1.16 (1.10-1.22) 1.17 (1.13-1.22) 
Number of days with pain per month 1.07 (1.04-1.09) 1.04 (1.01-1.06) 
Number of days with disability per month 1.03 (1.01-1.06) 1.03 (1.01-1.06) 
Patients' opinion on their disability 
(moderate/severe) 1.67 (1.16-2.42) 1.50 (1.09-2.06) 
Rural environment 1.52 (1.11-2.09) 1.43 (1.09-1.87) 
Age > 65 1.52 (1.08-2.13) 1.88 (1.37-2.57) 
One more factor was identified for hip OA: sex (male OR 2.08 95% 1.51- 
2.87). 
Conclusions: Most factors associated with GPs' opinion on the 
need of their patients to have a prosthetic replacement within one 
year are common for hip and knee OA. Patients' disability seems 
to play a central role in GPs' opinion. 
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Aim of study: Lumbar bone mineral density (BMD) can be in- 
fluenced by various osteoarthritis and fracture that can prevent 
an accurate assessment of spine T-score and fracture risk. We 
investigated the impact of vertebral osteoarthritis and fracture on 
lumbar BMD assessed in the anterior-posterior projection. 
Methods: We measured lumbar BMD (L1-L4) in 552 post- 
menopausal women with fracture or osteoarthritis in the lumbar 
spine, aged 48-87 years. Lateral lumbar spine radiographs were 
obtained in all subjects and graded for vertebral fracture accord- 
ing to the Genant semiquantitative method, and for osteophytes 
according to radiographic features. In each woman found to have 
a single vertebral osteophyte or fracture in the lumbar spine, the 
T-score of each individual vertebra was calculated. The T-score of 
the vertebra was compared to the T-score of non-osteophyte and 
no-fracture vertebrae. The difference in T-score was evaluated for 
any these two changes and by their severity. 
Results: The T-score differential was found to increase with 
severity vertebral osteophyte and fracture. On average, mild os- 
teophyte had a negligible effect on T-score. But moderate and 
severe osteophytes had large effect on T-score. Fracture has sim- 
ilar effect pattern on T-score, but all with less significant impact on 
BMD measurement. 
Vertebral Osteophyte & Mean T-score Mean T-score 
Fracture Grade Differential Osteophyte Differential Fracture 
(Osteophyte vs. (Fracture vs. 
No Osteophyte) No Fracture) 
Grade = 1 0.54 ± 0.72 0.40 ± 0.78 
Grade = 2 0.60 ± 0.77* 0.43 ± 0.47* 
Grade = 3 1.87 ± 0.93* 1.35 ± 0.81" 
Grade >1 0.96 ± 1.06" 0.39 ± 0.68* 
*T<0.05 
Conclusions: The influence of vertebral osteoarthritis and frac- 
ture on lumbar BMD and T-score in postmenopausal women in- 
creases with the severity of their severity. The T-score of a ver- 
tebra with degeneration was generally higher than vertebras with 
fracture, ranging from about 0.14 to 0.52 T-score units in severity. 
It is valuable to exclude these two vertebral pathological changes 
during the BMD scan analysis. 
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Background: Two aggregate scores of the Medical Outcomes 
Study (MOS) 36-item Short-Form Health Survey (SF-36) repre- 
